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[-MiM-2212 

'o  collectors  of  in  ternal  revenue, 

revenue  agents,  and  others  concerned: 
The  enforcement  of  the  Harrison  Narcotic  Law,  as 
nended  by  the  Revenue  Act  of  1918,  in  the  light  of  the 
scent  decisions  of  the  Supreme  Court  of  the  United 
tates,  has  produced  a  condition  with  regard  to  the  treat- 
ment and  care  of  narcotic  addicts  that  calls  for  excep- 
i.onally  careful  and  rational  handling.  The  vigorous 
;iforcement  of  this  law  must  be  carried  out  in  such  a 
lanner  as  not  to  produce  unwarranted  suffering  on  the 
I  art  of  addicts. 

I  You  have  been  furnished  with  Treasury  Decision  2809, 
jntaining  decisions  of  the  Supreme  Court  of  the  United 
tates  in  the  cases  of  Doremus  and  of  Wchb  and  Goldbaurn; 

jlso  with  Treasury  Decision  2887,  containing  the  decision 

'f  the  United  States  Circuit  Court  of  Appeals,  Eighth 
ircuit,  in  the  case  of  Bascom  C.  Thompson  v.  United 
tates.  You  have  also  been  fm'nished  mth  a  cojjy  of  the 
targe  to  the  jury  in  the  case  of  United  States  v.  Edward 
Oliver,  delivered  by  United  States  Circuit  Judge  Woods, 
oil  have  noted  that  the  constitutionality  of  the  Harrison 
arcotic  Law  has  been  clearly  unheld,  and  that  the 
upreme  Court  has  held  that  it  is  unlawful  to  furnish  a 
erson  poj^ulaiiy  known  as  a  dope  fiend  with  narcotic 
rugs  for  the  purpose  of  satisfying  his  appetite  for  the  drug 
3  an  habitual  user  thereof  and  not  in  the  course  of  the 
igular  professional  practice  of  medicine  and  in  the  proper 
■eatmeiit  of  disease.    It  was  also  held  that  an  order  for 

i  arcotics  issued  by  a  practitioner  to  an  habitual  user  thereof 
ut  not  in  the  course  of  professional  treatment  in  an 

|ttempted  cure  of  the  habit,  but  for  the  purpose  of  pro- 
id  ing  the  user  with  narcotic  drugs  sufficient  to  keep  him 
jmfortable  by  maintaining  his  customary  use,  is  not  a 
rescription  under  the  law,  and  that  the  practitioner  who 
sues  an  order  under  such  circumstances,  as  well  as  the 
mggist  who  knowingly  fills  such  an  order,  has  committed 
a  indictable  offense. 
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The  decision  of  the  Circuit  Court  of  Appeals,  Eii^h 
Circuit,  in  the  Thompson  case,  in  explaining  the  object  * 
this  law,  states  that  although  enacted  under  the  taxi  i 
power  of  Congress,  it  was  intended  to  prevent  the  growii  ipw 
use  of  narcotics,  deemed  a  menace  to  the  Nation  by  Go  ik 
gress,  and  that  the  act  has  a  moral  end,  as  well  as  revenii  ie 
in  view.    This  decision  fiu-ther  held  that  a  physician  w  ilit 
dispenses  narcotics  not  in  good  faith  for  the  purpose  Es 
eecui'ing  a  cure  of  one  suffering  from  an  illness,  or  to  cippi 
him  from  the  narcotic  habit,  violates  the  law,  and  affirm 
the  conviction  of  a  physician  who  was  charged  w: 
furnishing  narcotics  to  an  addict  in  decreasing  quari  iil" 
tics,  claimed  to  be  in  an  attempt  to  cure  addiction,  k 
where  it  was  shown  that  such  physician  did  not  persona 
attend  the  addict  or  give  him  personal  attention  sufficic 
to  show  that  he  was  j^racticing  in  good  faith. 

The  Oliver  case  involved  the  sale  of  a  so-called  exeni 
preparation  under  section  6  of  the  act,  to  wit,  paregoi 
not  as  a  medicine  but  for  the  purpose  of  evading  the 
tentions  and  provisions  of  the  act  by  supplying  addi 
with  said  preparation  to  satisfy  addiction.  Judge  Woi 
charged  the  jury  to  the  effect  that  whether  the  parego| 
was  legitimately  sold  as  a  medicine,  or  was  dispensed  w 
the  intent  of  evading  the  purposes  for  which  this  act  ^ 
passed,  was  a  question  of  fact  to  be  decided  by  the  jui|»l 
and  that  it  made  no  difference  if  the  officer  who  bou| 
the  paregoric  did  not  intend  to  take  it  himself,  provicjiij 
the  defendant  sold  it  for  the  purpose  of  administering  ^ 
an  addict.  In  brief,  if  paregoric  was  sold  for  that  purpc  1 
"then  the  offense  was  complete"  and  the  defend;  ^ji; 
"would  be  guilty." 

You  have  also  been  furnished  with  Treasury  Decis, 
2879  revoking  Treasury  Decision  2200.    The  import] 
part  of  Treasury  Decision  2879  is  the  second  paragra^j 
reading  as  follows: 

"The  act  of  December  17, 1914,  as  amended'by 
act  of  February  24,  1919,  permits  the  furnishinj 
narcotic  drugs  by  means  of  prescriptions  issuedj  ^ 
a  practitioner  for  legitimate  medical  uses,  but 
Supreme  Court  has  held  that  an  order  for  morph 
issued  to  an  habitual  user  thereof,  not  in  the  coi 
of  professional  treatment  in  an  attempted  cur(  ji 
the  habit,  but  for  the  purpose  of  providing 
user  with  morphine  sufficient  to  keep  him  comf 
able  by  maintaining  his  customary  use,  is  nc 
prescription  within  the  meaning  and  intent  of 
act.  ( U.  S.  v.  Doremus,  No.  367,  October  Te 
1918,  T.  D.  2809.)" 
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In  the  administration  of  this  important  law  many 
mergency  cases  will  doubtless  he  presented  to  you  calling 
)r  immediate  and  practical  solution.    You  will  l)e  called 
pon  by  practitioners  and  druggists,  and  importuned  by 
ddicts  to  answer  their  questions.    It  is  ob\ious  that  no 
iflexible  rule  can  be  announced  covering  all  specific  cases 
'hich  may  arise. 
Extraordinary  cases  which  can  not  be  decided  by  the 
ollector  should  be  at  once  submitted  to  the  Bui'eau  with 
full  and  accurate  statement  of  material  facts  involved, 
a  view  of  the  emergency  already  jDrecipitated  in  certain 
istricts  the  following  suggestions,  which  are  subject  to 
nj  liodifications  through  further  interpretation  of  the  law 
y  the  courts,  are  submitted : 


IE 


Use  of  Narcotics  iu  the  Treatment  of  Incurable 
Disease,  Other  than  Addiction. 


With  reference  to  persons  suffering  from  a  proven  in- 
urable  disease,  such  as  cancer,  advancedtuherculosis,  and  other 
iseases  well  recognized  as  coming  within  this  class,  the 
eputable  physician  directly  in  charge  of  bona  fide  pa- 
tents suffering  from  such  diseases  may,  in  the  course  of 
is  professional  practice,  and  strictly  for  legitimate  medical 
lurposes,  prescrilie  narcotic  drugs  for  the  immediate 
leeds  of  such  patients,  provided  said  patients  are  per- 
onally  attended  by  the  physician  and  that  he  regulates 
he  dosage  himself.  The  prescriptions  in  such  cases  should 
lear  the- indorsement  of  the  attending  physician  to  the 
ffect  that  the  drug  is  to  be  dispensed  to  his  patient  in  the 
reatment  of  an  incurable  disease. 

Such  bona  fide  cases  of  incurable  disease  should  not 
iccasion  difficulty  in  the  proper  administration,  of  the 
aw,  and  the  fact  that  the  patient  suffering  from  such 
ncurable  disease  is  addicted  to  the  use  of  narcotic  drugs 
hould  not  complicate  the  matter.  In  this  class  of  cases, 
s  well  as  in  others  hereinafter  mentioned,  caution  should 
)e  exercised  to  avoid  being  imposed  upon  by  unscrupu- 
ous  persons,  and  too  much  credence  should  not  be  given 
0  the  unsupported  statements  of  the  addict  liimself, 
tecause  the  confirmed  addict  will  go  far  beyond  the  truth 
|i  an  attempt  to  secure  an  ample  supply  of  narcotic  drugs 
nth  which  to  satisfy  his  cravings. 
The  primary  responsibility  obviously  rests  upon  the 
•mi'  )hysician  in  charge  of  the  case.  The  Bureau  manifestly 
B  not  charged  with  the  duty  of  laj-ing  down  any  fixed  rule 
IS  to  the  furnishing  of  drugs  or  the  frequency  of  the  pre- 
criptions  in  any  particular  case  involving  an  incurable 


disease.    The  danger  of  supplying  persons  suffering  froi  li 
incui'able  diseases  ^villi  a  supply  of  narcotics  must  b 
borne  in  mind,  because  such  patients  may  use  the  nai  li;! 
cotics  wrongfully,  either  by  taking  excessive  quantitif 
or  by  disposing  of  a  portion  of  the  drugs  in  their  j^ossessiol  la 
to  other  addicts  or  persons  not  lawfully  entitled  thereto, 

^Vhile  the  primary  responsibility  rests  upon  the  phjlk 
sician  in  charge,  a  corresponding  liability  also  rests  upO: 
the  druggist  who  knowingly  fills  an  improper  prescriptio 
or  order  whereby  an  addict  is  supplied  with  narcoti(i 
merely  for  the  purpose  of  satisfying  his  addiction. 


2.  Aged  and  Infirm  Addicts. 


Cases  will  come  to  your  attention  where  aged  and  infrri 
addicts  suffering  from  senililij,  or  the  ■infirmities  attendai^ 
upon  old  af/c,  and  who  are  confirmed  addicts  of  yea 
standing  will,  in  the  opinion  of  a  reputable  physician  i 
charge,  recjuire  a  minimum  amount  of  narcotics  in  ord' 
to  sustain  life.  In  such  cases  prescriptions  to  meet  tt 
absolute  needs  of  the  patient  may  be  written  and  fdle 
without  involving  a  criminal  intent  to  violate  the  laT 
Even  in  these  cases  every  reasonable  precaution  shoul 
be  exercised  to  prevent  the  aged  and  infirm  addict  b' 
coming  the  innocent  means  whereby  unauthorized  pej 
sons  may  engage  in  the  illicit  use  and  traffic  in  thef  '"f- 
habit-forming  drugs.  Prescriptions  in  this  class  of  cas^  '"oi 
should  bear  the  indorsement  of  a  reputable  physicia 
to  the  effect  that  the  patient  is  aged  and  infu-m,  givir  i, 
age,  and  certifying  that  the  drug  is  necessary  to  sustai 
life. 

3.  The  Ordinary  Addict. 
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One  of  the  principal  difficulties  in  administering  th 
law  Vfill  arise  in  the  case  of  the  ordinary  addict  who 
neither  aged  or  infirm  nor  suffering  from  an  incurab| 
disease.    Mere  addiction  alone  is  not  recognized  as  an  i: 
curable  disease.    It  is  well  established  that  the  ordinal 
case  of  addiction  jdelds  to  proper  treatment,  and  th; 
addicts  can  be  taken  off  the  drug  and  when  otherwi 
physically  restored  and  strengthened  in  will  power  W] 
remain  permanently  cui'ed.    The  average  addict  does  n 
believe  this,  and  it  is  symptomatic  with  him  to  have 
fear  and  distrust  of  any  treatment  or  cure.  Wherev 
the  occasion  ]irosents  itself,  the  hope  of  successful  trea  ^ 
ment  should  1)C  instilled  in  the  minds  of  the  unfortunatj  ^j^, 
addicted  to  this  terrible  habit.  11,,, 
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■  "tlrhe  law  as  construed  by  the  Supreme  Court  holds  it  to 
a  crime  for  any  person,  including  practitioners,  to 
nish  an  addict  ■«itli  narcotics  for  the  mere  piu'pose  of 
isfj-ing  his  cravings  tor  the  drug.  The  enforcement  of 
s  law  as  thus  construed  presents  a  problem  attended 
.h  serious  difficulties. 

'he  ordinary  addict  when  suddenly  deprived  of  the 
ig  to  which  he  is  addicted  suffers  in  an  extreme  manner 
,h  physically  and  mentally.  In  this  condition  he  may 
;ome  a  menace  to  life  and  property  and  practically  a 
olic  charge.  Therefore,  it  must  be  recognized  that  at 
sent  the  care  and  treatment  of  such  unfortunate  addicts 
jrimarily  a  problem  to  be  locally  handled  by  the  mu- 
ipal  and  State  authorities.  It  is  generally  recognized 
it  the  indigent  sick  of  a  community  are  public  charges 
irein  and  that  such  immediate  care  and  treatment  as  is 
[uired  should  be  furnished  by  the  local  authorities. 
V  project  is  under  consideration  looking  toward  the 
istance  of  the  United  States  Public  Health  Serxdce  in 
institutional  care  of  these  addicts,  but  no  specific  ap- 
jpriation  for  this  piu-pose  has  as  yet  been  pro^dded  by 
agress. 

Collectors  and  internal  revenue  agents  should  confer 
th  each  other  and  with  the  United  States  attorneys  in 
!ir  respective  districts  and  di-visions  regarding  the  han- 
ng  of  local  emergencies  as  they  arise,  and  should  arrange 
iferences  with  the  local  authorities,  including  boards  of 
iltli,  for  the  purpose  of  establishing  at  the  earliest  prac- 
able  date  public  clinics  where  relief  may  be  afforded  in 
iformity  with  the  law.  Clinics  of  this  character  ha^'C 
eady  been  established  in  certain  cities,  notably  New 
rk,  New  Orleans,  and  Memphis. 

When  any  of  these  contemplated  steps  have  been  taken 
3  collector  should  advise  the  Bureau  in  detail  of  the 
ins  put  in  operation  in  order  that  in  the  near  future 
ne  uniform  program  may  be  adopted  throughout  the 
lited  States.  It  is  thought  that  it  will  not  be  difficult, 
^  der  the  management  of  a  reputable  physician  appointed 
•;the  local  authorities,  to  examine,  register,  and  properly 
at  ordinary  addicts  residing  in  his  community  by  re- 
|;ing  the  dosage  to  the  minimum  and  preparing  and 
bouraging  the  addict  to  enter  a  hospital,  sanitarium,  or 
■'-'Istitution  wherein  he  can  be  taken  off  the  drug  and 
aperly  treated  with  a  view  to  curing  his  addiction, 
^are  should  be  exercised  by  investigating  and  field 
icers  of  this  Bureau  not  to  interfere  with  or  harrass  the 
Jutable  physician,  who,  in  the  course  of  his  professional 
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practice  and  for  legitimate  medical  purposes  only,  i 
good  faith  treating  a  bona  fide  patient  for  the  cure  oi 
diction,  nor  the  official  representative  of  the  local  aut 
ities  who  is  administering  narcotics  to  addicts  in  a  pr 
manner  to  meet  their  immediate  needs  to  prevent 
lapse.  At  the  same  time  it  must  be  understood  that 
so-called  reductive  ambulatory  treatment  does  not  i 
with  the  approbation  of  the  Bureau  for  the  obvious  re 
that  where  narcotics  are  furnished  to  an  addict  who 
trols  the  dosage  himself  he  will  not  be  benefited  or  on 
and  in  many  cases  he  may,  by  deceiving  or  importu 
a  number  of  doctors,  secure  a  supply  for  peddling  purp> 

The  field  oflScers  of  this  Bureau  are  expected  to  ir 
tigate  and  report  every  illicit  trafficker  in  narcotic  di 
including  any  peddler,  smuggler,  manufacturer,  wholes 
retailer,  and  practitioner,  or  other  person,  who  wilfully 
lates  the  intent  and  provisions  of  this  law  as  construe' 
the  courts.  In  no  other  way  can  this  menace  to  the  i 
hood  of  our  country  be  eliminated.  The  commercii 
so-called  "morpliine  doctor"  must  be  kept  under  pr 
surveillance,  and  in  every  case  where  clear  evidenc 
his  wilful  intent  to  violate  this  law  is  procured  no  i 
promise  will  be  made,  but  his  vigorous  prosecution 
be  insisted  upon. 

Tliis  matter  is  brought  to  your  attention  because  ( 
extremely  important  and  far-reaching  consequences, 
vital  a  problem  must  not  be  overlooked  or  treated  i: 
ferently.  Any  helpful  views  you  may  desire  to  su' 
will  be  welcomed  and  given  careful  consideration  in 
nection  with  our  administrative  plans  and  future  1 
lation. 

Daniel  0.  Roper, 
■  Commission 


o 


